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                                                      Introduction 
The population in the united kingdom of people living longer is on the rise making a increased prevalence of age relating health problems like depression ,dementia and high levels of anxiety for adults aged 65 and above .In care home settings resident with often face emotional and behaviour difficulties  that includes agitation, confusion, loss of their own identity and who they are individual who work in this environment have to be able to deliver psychological approach in order to be able to provided person centre care that will then improve the quality of their life.
Psychologic theories ensure and enables the foundations for understanding how adults ages 65 and above cope with lines and think, behave my  report highlights and shoes two key theories that are appropriate for supporting older people in dementia care home environment the theories I have picked are cognitive behaviour theory model and Erikson psychosocial theory  as it will show how they both to adults ages 65 and above  I will identity problem and challenge and also provided strategies for reliable implementation and critically evaluate their application.
















                                                  Cognitive Behaviour Theory 
This model was made by Arron beck he focuses on the bond and relationship thought behaviour and emotions thoughts it is know that thinking patters can have an effort on psychological anxiety and can be changed and adapted to help emotional wellbeing. There are many diverse types of cognitive behavioural therapy (CBT). The type you have will depend on why you are having it and your symptoms. (NHS website, 2025)
Key point:
1. Behaviour -actions are influenced by emotions and cognition.
2. Emotions-being anxiety or feeling low and depressed. 
3. Cognitive thinking-the way you interpret something or your thought and beliefs. 
People of an older ages group with dementia health conditions there thinking will included. 
· I am unable to do anything for myself.
· My independence has gone. 
· I am a burden so many people. 
Having these low thoughts can have an impact on mental health that can then causes. 
· Higher agitation feeling not settled.
· Depression 
· Not wanting to interact
· Not communicating  

Cognitive behaviour theory has been designed and module for older generation and people with low levels of cognitive impairment it is it extremely helpful for highlighting and help deal with anxiety and depression that are dementia rates. 
In CBT, the ‘cognitive model’ is used as a framework in which to understand a person’s mental distress or presenting problem. The process of placing an individual’s idiosyncratic experiences within a cognitive behavioural framework is known as ‘formulation.’ A formulation is ‘A hypothesis about the causes, precipitants and maintaining influences of a person’s problems’ (Fenn and Byrne, 2013
                                              
 Erikson’s theory 
This theory of psychosocial development suggest that we progress our thoughts in eight distinct stages thoughts out life the last stage ego integrity /despair happens later for people that are sixty-five or older at this stage people look back on their lives and reflect on the fulfilment and their sense of meaning. 
Despair -can happen when wed feel bitterness or regret and dissatisfaction more often followed by fear of dying and that life has been wasted. 
Ego integrity -when people feel a sense of satisfaction of their life and acceptance that can include both failure and successes. 
Erik Erikson, a developmental psychologist, proposed a theory of psychosocial development comprising eight stages from infancy to adulthood. Each stage presents a crisis or conflict which, when resolved, leads to psychosocial development. (Fenn and Byrne, 2013)
How it relates to dementia this stage can become very difficult cognitive will decrease can have a huge impact on memory and identity that when then lead to looking at life and reviewing things distress for individuals and they may also find it hard to sustain narrative of the life that can then lead to vulnerability for anxiety and depression to set it. however, Erikson theory is truly relevant by the following. 
· The want and need for a supportive environment will encourage self-worth and dignity. 
· Emotional health is linked to us reflecting on life. 
· What life meaning is and individuals’ identity?

Success is in the belief that we have achieved our goals and found happiness, leading to the feeling of integrity, “a sense of coherence and wholeness” (Erikson, 1982). We feel we have achieved much and are ready to meet our end with a sense of peace. Success leads to the virtue of wisdom – a sense of completeness. (Sutton, 2020)

Relevance TO health and social care 
 Erikson’s Theory in Dementia Care Homes
Applications
Autonomy and encouraging dignity –
· keeping independence where possible 
· Getting resident to be a part of their own decision making 
· Encourage them to make choices in their daily life. 
Life Therapy
· Life review is aligned with Erikson theory of achieving ego.
· Care staff members can help advised and support residents on meaningful reflection and events that happen in their life. 
· Telling story is
· Showing them photos personal items 
By doing this will help residents:
· Keeping a sense of continuity 
· Keeping their identity alive by reinforcing it 
· Keep depression levels at a low 
Person-Centred Care Planning
Understanding a resident’s life history allows professionals to tailor care plans that reflect personal values, preferences, and achievements. For example: 
· Incorporating hobbies (e.g., gardening, music) into daily routines 
· Respecting cultural and spiritual beliefs

Evaluation 
His theory is relevant because it highlights emotional needs rather than purely just on cognitive depressing it strengthens holistic care and promote person centre care in a dementia care home. 
But there is limitation:
· Time limitation in care home setting 
· Bring up bad memories can cause stress and depression. 
· Less affective in more advance residents where the memory is poor. 
Staff member changelings:
· Elevated level of emotional need when dealing with resident. 
· Tanning needs not being meet. 
· Noneffective communication 
Overcome issues faced:
· Get family involved in informing resent personal history. 
· Have staff fully trained. 
· Use sensory based things like object music smells and not verbal. 

Erikson’s developmental model provides a potential framework for understanding how engagement with one’s psychosocial world may be relevant to maintaining stronger cognitive abilities into late life. (Pathak, 2025)

Cognitive behaviour theory applying it in a care home. 
Applications
Managing anxiety 
This theory can help staff members identity triggers for distress. 
· Scared of confusion
· Not understand situations. 
· Environment changes 

Staff can then change the communication and environment ways to reduces the negative impact on cognitive response 

Behaviour 
CBT behavioural focuses on making enjoyment in an activity to get the best outcome and improve the mood in dementia care homes. 
· Reinforcing cheerful outlook 
· Stable and structed daily plan. 
· Encouragement in group activities 
For example, a resident who is very much not wanting to socialise may slowly be encouraged to join small actives hoping to lead to longer participations making them less isolated.

Simplified Cognitive Interventions
For residents with mild to moderate dementia: 
· Use simple language to challenge negative thoughts. 
· Reassure and reframe distressing beliefs. 
· Use repetition and visual cues. 
Example-when resident think and start to believe they are useless staff member can help with kind reinforcement by informing them of what they did well.
Evaluation 
Its evidence is extraordinarily strong and effective with handing and treating depression and anxiety in older generation its well-structured approach makes it extremely easy for a care home. 
Challenges:
· Limitation on ability to be involved in CBT. 
· Need for simplification 
· Less insight with people with dementia 
Additionally, CBT focuses primarily on present thoughts and behaviours, which may overlook deeper emotional. 
Professional faced issues:
· It can be difficult to make any changes to varying cognatic levels.
· Pressure of time in a care environment 
· Limited training available 
Strategies for Challenges:
· Collaborating closely with psychologists for difficult cases 
· Give staff training with CBT commination.
· Integrate CBT core principles as part of routine. 
· Use the latest CBT modified approach.
Both theories offer a view their integration that then provides a wider compressive approach. 
· CBT -managing day to day behaviour problems. 
· Erikson theory -highlight meaning, identity and emotional wellbeing. 
Example:
· Joining behavioural and life review activation can help improve both. 
· Residents that are experiencing despair Erikson have also negative thought CBT. This approach aligns with care models and supports difficult needs of individuals with dementia. 
CBT aims to teach patients to be their own therapist, by helping them to understand their current ways of thinking and behaving, and by equipping them with the tools to change their maladaptive cognitive and behavioural patterns. (Fenn and Byrne, 2013)


















Conclusion
Psychological theories have a particularly important role in effective care for older people with health conditions in dementia care homes cognitive behaviour theory provides practical tools for managing thought and distress while Erikson psychosocial theory shows the importance of life reflection, emotional fulfilment, and identity. 
Both of the above have clear applications in a care home setting by renaissance therapy and behavioural strategies but this can present challenges that are limitation, cognitive of residents time constraints and staff training by interventions this will then be providing the correct approach and adopting a person centre approach as professionals can overcome these issues and enable them to enhance the quality of care that I provided. 
Integrating psychological theory into the practice will then enable health and social care to supports not only emotional but also cognitive and psychological wellbeing of older generation provided engagement, dignity and an overall better quality of life in general. 
























 References
NHS website (2025). Cognitive behavioural therapy (CBT). [online] nhs.uk. Available at: https://www.nhs.uk/tests-and-treatments/cognitive-behavioural-therapy-cbt/.(accssed 01/02/2026).

Fenn, K., and Byrne, M. (2013). The key principles of cognitive behavioural therapy. InnovAiT: Education and Inspiration for General Practice, 6(9), pp.579–585. Doi: HTTPs://doi.org/10.1177/1755738012471029.

Sutton, J. (2020). Erik Erikson’s stages of psychosocial development explained. [online] Positive Psychology. Available at: https://positivepsychology.com/erikson-stages/.(accssed29/03/2026)

Pathak, R. (2025). What Eriksons Stage for Someone with Dementia. [online] AliyaHealthCare.com. Available at: https://aliyahealthcare.com/what-is-the-erikson-stage-for-a-dementia-patient.html.(accssed29/03/2026)

Fenn, K., and Byrne, M. (2013). The key principles of cognitive behavioural therapy. InnovAiT: Education and Inspiration for General Practice, 6(9), pp.579–585. Doi: HTTPs://doi.org/10.1177/1755738012471029.(accessed 29/03/2026)

‌ Fenn, K., and Byrne, M. (2013). The key principles of cognitive behavioural therapy. InnovAiT: Education and Inspiration for General Practice, 6(9), pp.579–585. Doi: https://doi.org/10.1177/1755738012471029.(accessed29/03/20206)
‌


‌

‌



‌

‌


2

